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OBJECTIVES

1

Learn about the 

history of the opioid 

epidemic

2

Know the current 

trends contributing to 

the opioid epidemic

3

Understand risks of 

psychiatric symptoms 

that contribute to 

opioid misuse and 

dependence



HISTORY OF THE OPIOID EPIDEMIC

Joint Commission first established standards for pain 

assessment and treatment in 2001

• widespread problem of under-treatment of pain

JC requires policies regarding pain assessment and 

treatment

• conduct educational efforts to ensure compliance

JC does not require the use of drugs to manage pain

• standards do not specify which drugs to be prescribed



HISTORY OF THE OPIOID EPIDEMIC

200,000,000 
opiate prescritions in 2013 

(40 mil in 1993)
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More than

3 out of 5 drug 

overdose 

deaths involve 

an opioid

drug overdose 

are up among 

both men and 

women, all 

races, and 

adults of nearly 

all ages
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2014: fentanyl-related unintentional 

overdose deaths, almost a 500% increase
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PSYCHIATRIC SYMPTOMS: 
OPIOID MISUSE AND DEPENDENCE

Irrational behavioral responses

Dysphoria, anger-reactivity, fear

Hypervigilance, anxiety

Automated, destructive behaviors

Impaired immune, GI, CV, 

ANS, endocrine

Negative reinforcement, 

Numb-out emotions

Hyper or hypocortisolemia

Loss of empathy

Dysphoria (withdrawal)

Hyper-excitability, Stress

Depression, Isolation

Binge and intoxication

Hedonic tone

Impaired immune, GI, CV

ANS, endocrine

Relapse 

(negative reinforcement)

Stress-induced craving

Hyper or hypocortisolemia



“…physicians played a key role in starting the opioid 

epidemic…(we) now must do (our) part to end it…

…We have taken ownership of that…and being 

part of the solution.” 

- Andrew Gurman, MD 

AMA president June 2016

Modern Healthcare





THANK YOU.


